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DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 
APPLICATION DATA SHEET (37 CFR 1.76) 



Title of Invention 



| SpecTRflu /UwYiti «f Lt^HT Scatter * F(ta* Clct?<*£~$<->^ 



As the below named inventory), declare that: 



This declaration is directed to: 



The attached application, or 



□ 



Application No. . 



, filed on . 



I I as amended on . 



Jif applicable); 



l/*e believe that l/we am/are the original and first inventor^) of the subject matter which is claimed and for which a patent is 
sought; 

Ite have reviewed and understand the contents of the above-identified application, including the claims, as amended by any 
amendment specifically referred to above; 

\hm acknowledoe the duty to disclose to the United States Patent and Trademark Office all information known to me/us to be 
^mSmS^ defined in 37 CFR 1.56, including for continuation-in-part applications, materia information which 
S2 b^n L filing date of the prior application and the national or PCT International filing date of the 
continuation-in-part application. 

All statements made herein of my/own knowledge are true, all statements made herein on information and belief are believed 
^andttatet these statements were made with the knowledge MjM^»>2£; J™ 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and may jeopardize the validity of the application or any 
patent issuing thereon. 



FULL NAME OF INVENTOR(S) 



Inventor one: 
Signature: 



_Citizen of: Lf X A 



Inventor two: . 
Signature: 



Citizen of: . 



Inventor three: 



Signature: Citizenof^ 



inventor four , 



Signature: Citizen of: 



□ AHHitinn,! inventors or a legal representative are being named on additional form(s) attached hereto 

J=! Mqq '" u ' d ' '. . . J? . , ■ o r 1 and -w CFR 1 63 The information is required to obtain or retain a benefit by the public which is to file 

This collection of information is required b> r 35 U.S X. 1 1IS .and 37 CFR Jhe QfR 4 Thjs „ eSu mated to take 1 minute to 



This collection of information is required by 35 U^iww J /^™° b J Z u s C 1 22 and 37 CFR 114 This collection Is estimated to take 1 minute to 
(and by the USPTO to process) an application. Confidentiality is governed by 35 U&C 1 22 and I 37 ^ ™ °^i nfl upon tne individual case. Any 

TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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DECLARATION — Utility or Design Pat nt Application 



Direct all correspondence to: Q Customer Number 


OR ^ Correspondence address below 


Name _ 


Address 


City 


State 


ZIP 

olHio~fo(H 


Country Telephone 


Fax 

(IS/ ) $6 0 - ? ((, ( 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: Q A petjtjon has been fi|ed for this unsjgned jnventor 


Given Name 

(first and middle [if any]) FftA/sr K $/*r#oV Y 


Family Name 

or Surname (jtf&Cc 


Inventor's ^ 

Signature /^UC^ hfT^^ 


Date 


Residence: City 


State ' 


Country 


Citizenship 

USA 


Mailing Address 

2 To G fi 0 u f S-rfteeT 


City 


State 


ZIP 


Country 

USA 


NAME OF SECOND INVENTOR: 


| ] A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) < 


z amily Name 
3r Surname 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


City 


State 


ZIP 


Country 


[ Additional inventors or a legal representative are being named on the supplemental sheet(s) PTO/SB/02A or 02LR attached hereto. 
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